A 68-year-old man, hypertensive smoker, arrived at the hospital 
| D ISCUSS I ON
The first ECG shows transient PAF with several criteria for LSFB.
Additionally, during the acute phase of MI, PAF are associated with J-wave slurring, "lambda-like pattern" or monophasic QRS-ST-T complexes, which, in turn are strongly associated with VT/VF (Aizawa et al., 2012) .
We and others demonstrated in numerous publications that transient PAF can be caused by critical proximal stenosis of the LAD causing ischemic LSFB (Perez-Riera, Barbosa-Barros, Penachini da Costa de Rezende Barbosa, Daminello-Raimundo, & de Abreu, 2017; Riera et al., 2008) .
This ECG pattern reflects ischemia of the left septal fascicle. These observations reveal a mechanism that triggers sustained VT/ VF during AMI.
The J point marks approximately the end of the QRS and the STsegment onset. The degree of J-point elevation determines the risk for sudden cardiac death (Tikkanen et al., 2009) , and increases in Jwave amplitude often precede VF events (Haissaguerre et al., 2008; Nam, Kim, & Antzelevitch, 2008) . QRS-ST-T triangulation is a precursor of sustained VT during acute myocardial ischemia (Batchvarov & Behr, 2015) .
A J wave is observed in several channelopathies, such as early repolarization syndrome, BrS, idiopathic VF, and congenital short QT syndrome. Additionally, in hypothermia, severe hypercalcemia, central nervous system injury, such as subarachnoid hemorrhage, myocarditis, cocaine and haloperidol overdose, left ventricular hypertrophy due to hypertension, acute coronary syndromes (Kukla et al., 2008) , Prinzmetal angina, Takotsubo cardiomyopathy, after resuscitation from cardiac arrest, and other miscellaneous entities.
The mechanisms underlying the electrocardiographic and arrhythmic manifestations are controversial. Some J-wave etiologies may be related to abnormalities of late depolarization, others to early repolarization and some to a combination of depolarization/repolarization defects (eclectic theory).
| CON CLUS ION
We report a case of transient LSFB caused by proximal subocclusion of the LAD, treated with stent implantation. Besides the numerous criteria for LSFB, the presence of a high-amplitude J wave with characteristics of the slurring variant stands out. It is very important for physicians to be aware of this uncommon ECG pattern, where a proximal critical stenosis of the LAD is the underlying cause. The additional presence of a high-amplitude J wave is a known marker of potentially fatal arrhythmias, cardiogenic shock, and high in-hospital mortality.
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